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 RECEIVED
FEC MAJL CENTER

‘ | WISAPR -6 AM B: 13
Federal Election Commission ' | |
999 E Street, NW
Washington, D. C. 20463
March 30, 2015
Identification Number: C00144147

RE: Updated Statement of Organization

Dear Sir,

Please be advised that there has been a change in the officers of the Mississippi Power
Company Federal PAC, a.k.a. Mississippi Power Company Employee’s Committee for
Responsible Federal Government. Michael Harvey has replaced Ann Barrett Ladner as
the Treasurer and Rachel Newton has assumed the role of Assistant Treasurer/Secretary

- of the Mississippi Power Company Federal PAC.

Attached is a current listing of the officers of the Mississippi Power Company Federal
PAC. This changed has been filed electronically on Form 1 as well. Thank you for your
help. _ - ' ' :

Rachel Newton

. Assistant Treasurer/Secretary

RN -
CC: Securities and Exchange Commjssiori

Attachment
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MPC Federal PAC
C00144147
2992 West Beach Blvd.

Gulfport, MS 39502-4079

Current names and addresses of all officers:

-~ A. Name BILLYF. THORNTON Office CHAIRMAN -

Address 2992 W BEACH BLVD, GULFPORT, MS 39502
B. Name DONNA L WILKERSON " Office VICE CHAIRMAN '
Address 2992 W BEACH BLVD, GULFPORT, MS 39502
C. Name MICHAEL HARVEY" Office TREASURER
Address 2992 W BEACH BLVD, GULFPORT, MS 39502
D. Name RACHEL V. NEWTON Office SECRETARY/ASSISTANT TREASURER

Address. 2992 W BEACH BLVD, GULFPORT, MS 39502
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F] PAGE1/9

ERTER

_RECE]

o B

—

1. NAMEOF :
COMMITTEE (in fult) D

is changed)

(Check if name

Example:|f typing, type

over the lines. -

13FB4M5

' lMississippi Power Company Federal PAC a/k/a/ Ms Pwr Co Emp Comm for Resp Fed Gov

llLi!JlililllLlLlf!liIllfllllilLll‘f[Jl!_tlllll

ILIIllglulglfgLleng;LlLlLllfllllllllilLJlJl-LlllJ

2992 West Beach Bivd

4. IS THIS STATEMENT D NEW (N)

OR

ADDRESS (number and street) i A I N IO N N NN NNV NN NN U NN JUVEN AN NN AN SO N N N R NN N S N N N N Y N I_l
(Check if address . , ' .
D‘ischanged) A A A A A A B A I AN A AU A I I AN A AN A BN AN AN A A A AN R A A
' Gulfport, ' MS 395024079 .
IR A N AN A AN A A R A AR A Ly l.-!lljJ'lllJJ
ClTYa STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS,_omormasestmmmmy,n
eck if addr’s’;*jég rnewton@southernco.c
is¥ changed) ?W‘m@wwmmbmm:}:i_l N N I Y T T T N Y Y O l
Optional Second E-Mail Address
AT A S A R R N N A N N A B B AU B N A A A AN A AN A A AN A I
COMMITTEE'S WEB PAGE ADDRESS (URL)
D < (Check if address
is changed) S T S N N U T T O N N O N A S A S M B B B B A A A S R A N
IR SR SR U A N A BN SN AR A
mumy /s Fowoy / YR YK
- 2. DATE 03 30 2015
B — gt i -
3. FEC IDENTIFICATION NUMBER b RS Coo144147

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ms. Rachel V. Newton

Signature of Treasurer ~ Ms Rachel V. Newton

[Electronically Filed]

TN Mg/
03

DWD R /
30

YWy WY

Date 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Ottice
Use
Only

L

For turther information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) : _ Page 2

5. TYPE OF COMMITTEE
~ Candidate Commiittee:

(a) - D This committee is a principal campaign committee. (Complete the candidate information below.)'

' (b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate l NN 1N N NS VN TN N NN N A TN N P (NN WU I IOV N OO N U N WG TN (Y [N HN AN N NN O AN A B
Candidate : . Office - State .,
Party Affiliation : Sought: - D House D Senate President -

: . ‘ District - .
) D This committee supports/opposes only one candidate, and is- NOT an authorized committee.

Name of - '

g I T T T T O T T T Y Y Y A A N A N I S T Y NN Y AN T TR T SO IO
Candidate T T T O A A 0 T I O Y A O O O A A A O
Party Committee: . _

T—— (National, State (Democratic,
(d) D This committee is a . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

b »]
(e) t)_(j . This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

’ b"a)_(ﬁ . Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization U Trade Association D ~ Cooperative

E)Zj In addition, this committee is a Lobbyist/Registrant'PAC.

(4] " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiittee. (i.e., nonconnected committee) :

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

. Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicaf
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLL VLUV E L LT L] ] ]| |Feco numeenC
2 LU UL UL LI L L] ] L] freconmerC
C
C

3 L L Ll Ll L L L L] ] ]FecD number
o Ll b L L L bt ] e D aumber




4

«  Image# 15970320488

o 7

FEC Form 1 (Revised 02/2009) . Page 3

© Write or Type Commlttee Name

MISSISSlppI Power Company Federal PAC a/k/a/ Ms Pwr Co Emp Comm for Resp Fed Gov

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WsunulindusasARRRRRNNNRRRRRRRNRRRRRRRRRRRNREE

lulllllllllllIIIlllIIIIILIUUIJILIL.HILIII'II
2992 West Beach Bivd.
1 Mailing Address ceed et PP PPt
l% ettt
Gulfport MS 39502-4079
z T 1 O P S I
7 ' cITY STATE 1P CODE
¥ ' -
1 l Relationship: Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
. ; .
-
0
% D 7. Custodian of Records: Identify by name, address (phone number -- opticnal) and position of the person in possession of committee.
' 3 books and records.
' 5
! Ms. Rachel V. Newton )
Full Name R T S Y Y IJ!J!¢IIIJIIIIIJ_IIIIIIL_ILlllLl
2992 West Beach Bivd. : '
Mailing Address I N T T U T U O T T N N U T T S SO IS O T O (Y A l
‘lllll'lIllllllll4lj;|ljIJI[IIJ#JLI-Il
Gulfport MS 395024079
Illllljlillilllllll_‘ lll lLlI'Il_llI
Title or Position cry o STATE ~ ZIP CODE
Asst Tr./Secretary - 228 865 5321 ’
Lllllllllll|lLlLIlIl| Telephone number 4!]- |'- 'Il’

N

8. Treasurer: Li$t the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any desrgnated agent (e.g.._assistant treasurer)

i

Full Naifie " Ms. Rachel V. Newton ) ‘
of Treasyrer N T . . S S 5 S T o |
- Bl 2992 West Beach Bivd. . |
Mailing Address B A A N T VA TN (U TN N YO T (S A I [N S NN N SO U N A N DO A
l SN I Y T Y T S N T N N O O 1
Gulfport 39502-4079 B
‘ O [T T TR N T O O l [ MIS ] l P |_l'|__|_1__(_l
cITy STATE ZIP CODE
Title or Position . .
Asst.Tr./Secretary : 228 865 5321
I A AN S [N O N SN N N T Y AN SN A (N | L' Telephone number I_l_.(__‘ l l ]

L | | | _
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Image# 16970320489

FEC Form 1 (Revised 02/2009) ’ Page 4

Full Name of

Designated Billy Thornton Jr. .

Agent T N S N S N N N N NS A N S T N HA S T N N AU A N B N N 20 B S B R A A
' _ 2992 West Beach Bivd : ‘

Mailing Address JILIILILIIJIIIlilll|lllllllllll¢lll

llllllllllllllllIlLllngJ;llngllllllJ;l

Gulfport . : MS 39502-4079
|_lup|o'|lJ_illlJ_lllllJ|J|LIllllll-l4LI1l

cITY STATE . ZIP CODE

Title or Position

Chairman o
l!!lllllL!L!lLllllLll Telephone number

228 864
Wil B A

Banks or Other Depositories:. List all banks or other depositories in which the committee -deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.:

2510 14th Street -
llIlllllLIlllllLllllIl'l-lll'JlLlIllll

Mailing Address
Llllllll-llll'llllIll-Ill_IlIiJlllillll{

Gulfport i MS 38501 :
LJ fpi S N N (KIS N (RO N NN S5O A T S | ]_l l_l_l I | I ] - I_I 11 l

CITY STATE 1P CODE

Name of Bank, Depository, etc.

Il(_l! 'ILIlLl.llllllllllllllllllIIJ'_IILI'

Mailing Address - Llll!LllLlllllllIl_LlJ_ll#llJllllglll-l

LIJ_LIII;IlJiLllllLllilJ_l.lnglll¢ll_lllJ
Illlllilllllllllll_llllIIII'III_LIIII

CiTY . STATE ZIP CODE
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Image# 15970320490

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) . Pagé 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

. Name of Bank, Depository, etc. | [ ADDITIONAL ]
llJl#lJJlllLLlJJ'LLIIIlLIIiIlll_llll_lllLI
Mailing Address ' Llllllllllllllll_lllll__llLIl_l.l¢l-llll'|
Ll L1 1 v+ 1 1 3 1 + 1 1 i+ 1 & ¢ 1@ ¢ 1 1 1 '} l_L.l.l 1 lLI
ll_lJ-'ILllllllllll'lJJ L1_| IlJlllll-__LllLl
CITY & ' STATE & © Z2IPCODE a .
{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraisiné Representative, or Leadership PAC Sponsor
ALABAMA POWER CO EMPLOYEES FEDERAL POLITICAL ACTION CMTE (APC EMPLOYEES FEDERAL PAC)
S D N S N N N N N N [N Y Y Y T N N U (e [ T N Y o I |

l_l]_LlJ_lllllllllJ_LlJ_ll$lJ_llI'lJ_llLlljllllilllll]
600 NORTH 18TH STREET -

Mailing Address . l N NN T N N VN N T T N T T I O | I_' L1 1 ll L1t 1 11 11 I
PO Box 2641 ' : _
llLlllIllIlllJ | I S N N (N T N IS Y O I N N A O | ILI
Birmingham . AL 35291 -
l | I 1 N T TN N T T T Y Y o O | I | ] l 11 1 1 I— Ll 1 1 I ’
e1a7 | o STATES ZIP CODE @
Relationship: . '
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent . _ )
) Donna L. Wilkerson
Full Name I | N N Y I N O T [ I S T (N T T T O N A S ' O O I O | I
Mailing Address 2992 West Beach Bivd.
Guifport . MS 39502-4079 -
Title or Position % . cITYy g ’ STATE® ZIP CODE §
Vice-Chair & Asst Tr Telephone number 228 - 864 - 1211
Joint Fundraiser Participant . : . [ ADDITIONAL ]

lLllLl L1yttt bt a1 1111 | FECIDnumber |C




Imagei# 15970320491

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) ' Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee depbsits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc. ' [ ADDlT!ONAL 1

LIIIIIIILIIIIIlllllIIllllllL;lllLIIIllI

Mailing Address IIIlLIIllIlllllllI.IIlllLLlllJlll-llI

LlllLllllllllllllllI LII lIIIlJ-IIIll-

o~
1 CITY a STATEa ZIP CODE a
_ . '[ ADDITIONAL ]
B Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2 GEORGIA POWER COMPANY FEDERAL PAC INC
- IllllllLlllLIllJIIllIIIlIIIllllIlIIIlIIIllllII
4 IIIJ;IIIL'III_LIIlJlllllllllllllIIIIlJ_lllJ_lllLIl]
1 : 241 Ralph McGill Boulevard NE :
- Mailing Address | I I TS N N (N N I (N O O [ N Y (N I N [ N N N O I | I
g- l | N 1O N T TN T T T T N O N N N Ny vy vy N Y T Y Y () (N I (O | I
Atlanta : GA 30308
% l | N Y Y Y O N T [ N N T Y (Y s Ay A | l I 1 I 1 11 IJ—I 1 1 1 I
\ ) CITYd ‘STATE S ZIP CODE &
J Relationship: .
- Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
3 [ ADDITIONAL ]
Designated Agent
Mr Michae! R. Harvey .
Full Name S I T (Y T N N N S T N oy (N [ O (N 1 Ny (N (O N NN O Y POy Y I Ay O | |
Mailing' Address 2992 West Beach Bivd.,
Guifport MS 39502-4079 -
Title or Position @ ' cIY @ ] " STATES ZIP CODE
Treasurer 601 - 545 — 4111

Telephone number

Joint Fundraiser Participant . [ ADDITIONAL ]

|||1|||||111|||_L1|1u|111'1|1|IFEQ'D"UMQr




Image# 15970320492

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) . Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. . : [ ADDITIONAL ]
LLlIlI-ILlll_lllIllJIl-IIllIIlIIlIIIlIIlll
Mailing Address - Lo vy v v v v v oy v vy v v v a1 |
Ll N T T (N U (NN (N (NN (N AN (N SV (NN NN (N Y S T T TN N Y N B | | '
||1L||1|1211141|.||| Ill I_Lllll—l_Llll
g 1 CITY & STATE @ ZIP CODE a
l% [ ADDITIONAL ]
3 Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
. RESPONSIBLE GOVERNMENT COMMITTEE OF GULF EMPLOYEES INC .
1 IllllJllAlLLlLLlllll#llLlll llLllLJllJl-lJllJll.l
4 Illlll|lllllllll||lllllllllllllll_llull_'lllllj_'
1 1 ENERGY PLACE
- Mailing Address I I T VO T Y Y TN (N (Y O N (Y N N N (T O A O A I B A | IL; 1 J_I
] PO BOX 1151
0 I | I N N N N 1N N (N N N N T Y (N I (N (N T (N S (I N (U S Y I I A | I_I
3 PENSACOLA FL 32520
9 lllLllLllLllLlllllIlll lllll-llll]
cITYd STATEA 2IP CODE @
Relationship: :
Connected Organization ' E Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
' [ ADDITIONAL ]
Designated Agent
Ms. Rachel V. Newton .
Full Name | N 1 Y T A TN S T N (Y N (NS I Y I N N N N T [ N N (N N O T O I I | I
Mailing Address 2992 West Beach Bivd
Gulfport ) . MS 39502-4079 -
Title or Position W CITY & STATES ZIP CODE @
Asst. Tr./Secretary Telephone number 228 - 865 - 5321
Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lttt vttt 1141 | FECIDnumber |G
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Image# 15970320493

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Debositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. . :

Name of Bank, Depository, etc. . .' [ADDITIONAL]
Ly cvv v oo s vt r ottt gt st
Mailing Address S A S N SR A N S AN A T W N0 AU O A0 N A O A O A l‘J_L | -
LIIIIIlIllllJ_Lllll_LllJlll.llI_LllJllI
LIJ_II_LIJ_LI L1 1 1 1 lllJ III IILI lil_l_llll
cITY & o _ ' STATEa 2IP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

- SOUTHERN COMPANY EMPLOYEES PAC

I_IIIIllllllllllllllllllllllIlllnglJllllLllllll

lJlLllJlllllll_lllllllllllllllllLllJllllLllllLl
241 RALPH MCGILL BOULEVARD NE

Mailing Address | N N T N N Y O T S U N S N Y N O (N (N N O T N (O T O O | I
BIN 10111
'IIIIllIIIIIlLIlIllJllIIIIIlIlIIlIII
ATLANTA GA 30308
IIllllIlIIllLllIlLI LII IlIIlJ-LIllJ
CITYd STATES ZIP CODE &
Relationship: .
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent

Full Name IllllIllllllllllllllllllllLllllllllllll

Mailing Address

Title or Position @ cITY 8 STATER ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

lLLlIIllLlllllLlllllllilIIlIIlJFECanumber C
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Image# 15970320494

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

llllllllll'llllllll'll-lIlllll_llllllllllll

Mailing Address Llllllll_llIIlllIIIlllllJ_LIl'IIlllllI

LlllllllllllllllllllLlll

Lllllllllllllllllll Ill llllJJ_Illll
CITY & . STATEa ZIP CODE .a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ISIOIUTI'HERN Cll(.?l\/lpf\l\llY - SOUITHERN NUCLEAR OPEII'\’PI\T!NG COMPANY INC. PAC
! i I A A 1111

1 1 L1 1 1 11 1 1

lllllllllII

Illlll.llllllll'lllIIIlllII-Illlllllll

42 Inverness Center

Mailing Address llIIllllIIIlllIllIllllJ_lllIllIIIlI

_llllllllllllllllIlIIllllJIIllllllll

35242

Birmingham AL
I_IllllllllllllllllIIIIIIIII-LLI'II
ciTYd STATES ZIPCODE &
Relationship:
D Connected Organization : E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IlIllllIllllIIIlllllIIlllllllllllllI-II
Mailing Address
Title or Position % CIiTY @ - STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant - [ADDITIONAL]

l141|1|11|1‘1|||||1||||||||1|| FEC ID number | C
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